Indiana State Police Methamphetamine Laboratory Occurrcence Report

This formn commplivs with the statutos requitemend se forth in 7O 5-2-15-3.

Date: £-2-2009 Address;  N3EFIA56'0RS"AWETHTY. 94
Case#: SF 291715 Wadesville. In

County:  Posey 47638

Tyvpe of Laboratory Scizure (check oog) Seizove Location {check oll that apply)

[<] Operational Lab Residence [ ] Hotel Motcl

[] Cliemical/Glassware/L'quipment {only} Outhuwiding [] Open — No Structure

[ ] Dumpsite {only) [ ] Vehicle [ ] Other:

Items Found: Location {bedroom, kitchen, open air, ¢te)
{cheik all thal apply)
[<] Tathium/Ammonia Reaction{s):

. Rod Phosphorous/Todine Reaction(s):
[4] Flammable Solvenls;

[] Water Reactive Metal (Lithium):

] Anhydrons Ammonia:

[ Hydrochloric Ackd Gas Generator(s): ___
[ ] Corrosive Ackl:

[] Corrosive Basc: ____

[] Other {item and location):

Child nnder age 18 discovered (check onc) Investigative Tnlfermation

[ J¥es  _ {number proscnt) [ ] Epledring/Pscadocphedrine Tracking Log
4 No " Retail/Merchant Tip

*Tf yes, fax Toporl 1o Child Protective Serviees ] Other:

This reportis to be faxed to the following agencies that serve the location:

Fire Department: Wadesvillc Liax: 812-
Health Department: Posev County Health Depl ]Eii: KL2-BIR-BI0L

Child Proteclion Scrvice: NAA

For [arther information regarding this methamphetamine faboratory, contact
Tnvestigating Officer: K, Rosc Phone 812-307-0047

4 This form is to b faxed w the Fire Department, Health Department andéor Child Profective Services Dopariment
Listed within 24 hours of acene processing.
##%  This form is to be included with the case file, and « copy sent ta the Clandestine Laboratory Team Leader [or retention.



